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PART B • FEE(S) TRANSMITTAL t 
Complete and send this form; together with applicable fee(s), to: MaU Mail stop ISSUK FEE 

Cqmmfcwioncr for Patents 
P.<J.Boxl4S0 

Alexandria, Virtfirifl 22313-1450 
(571)-273-2885 


CURRENT rnnMsSPONl^Jiri; ADDRESS (Note if« W«* I tor any obnnae 


fulriught <& jaworskt. u,p 

666 FIFTH AVE 

NEW YORK. NY I010^-3.19K 



Note A c^ltlcatc or mailing can only he ujed tor domestic tnoiUnra cf the 
Fee(s) Transndrcrt. This certificate cMrtw be used for any other araropanyfnjt 
piper*. Itoch additional paper, ruch m an ni sign meat or formal dnwino. rmm 
have 10 ovn certificate oTmaMnfl or twnnniCTton. 8 

CcrURcste ofMniHm or Tmn*mfeaoti 
i^StS*.'^" Tronunittal t* being deposited with the United 

Slates Posnl Service with sufficient pmbge for firit class matt ia ai i raviSope 
addled to Ihc M.-ijT Slcp ISSUE FElf nddrcai ohm*, or boinc facdmfc 
trtnimittodtDtheUSPTO(571)27>2885. on the d^u b<itcatodb%w. 



Eileen Sheffield 


™»**» OW17/I0W THIFRRYIKJON LUW2J3J.D 

TITLE OP TNVHNTION: 1SOLATR7) TT'MOR REfECTION ANTIGEN PRECURSOR PRfJTETNS MA<1!v2 AND MACtF.-3 


1995 


AlVLN. TYPE 


HMAi-L ENTITY 


TSSVEFKEPUE , | PUBLICATION REE TO IK PREV. PAID ISSIiR PEE I TOT AL FEE(S) 0VE 


OATBBUB 


nonprovlslroul 


NO 


$1510 


SO 


50 


[ 


SJJIO 


SXAMIVRR 


I 


ART UNIT 


OAMBEL. PHTLLIP 


53O-3S0000 


1. Change of correspondence address or indication of Tec Addrwi" (M 
CFRTjfi3). * 

S&ni^f^^^asr ,wctaBsc 

9LSS Add^"" Indieadon (or "Fee Address" Indication form 
FTO/SIH47: Rev 03-02 or more rcccm) attached. U*e of o jCmtOfner 
Number is required. 


2. l ; or priming on the patent fiimt page, list 

(1) the names of up to 3 <cgi5tercd patent atloraew ^ u 1 b righ t & J awO r S kl L < 
or fljornti OR. alternatively. 

(2) the Mmo of a single fl m\ (having as a member a 3 
«gfcionn1 attorney or agent) and the names of up to 

2 regjjLcrcd patent nttnrnayp or ncente. If no name Is * 

listed, no name will he prifllcd. * — — 


L.P 


3. ASSIGNEE NAME AMD RESIDENCE DATA TO BE tTUNTBD ON THE PATENT (print »r lypc) " _ 

(A) NAM! i OF ASSIGNRR fB > RRSTTinNdi (CITY and STATE OR COUNTRY) 

Ludwig Institute for Cancer Research New York, N.Y. U.S.A. 

Pkasc chock the apprupr^c o^i^cc category or caloric* fwiO not he printed on Ihc patent) : □ (admdual BcnrpxmitioD or other private group entity □ Government 


4j-The following feefi) axe submitted: 

LfPuhficniipn Tee fN.0 sin&JI entity digomim permitted) 
□ Advance Order- # of Copies 


5. Change in TCntiij State* (from Abiiux indicated above) 

□ a.Appltcnnt claim* SMALL fcNTHY status. See 37 CJt-'X 1^7. 


4b, nwrnent nf Fecfs): (Plcane first rr^ply my prertensly paid israe fee ehnwn nbovc) 
□ a chccJt is enciosed. 

S^ynvmi by credit card. Form PTO-2U38 ia attached. 

T'T^l^Z ^^J?^'*** B cb £!5 e ^^^ie 15 ^ a . nv ««fiaeocy . or credit any 
\ overpayment to DcpMU Account Number t^n^ (enclose ftfl ottrn copy of this form). 


NOTE: The lj> TO fcfce mid PuWIcati^ r'cc fit" rocjuirccft wl(l i 
Intcrctt a < snrnvn by the Atsvd? of the United Str 


AutKxH7.ee) Stcnaturc _ ( 
Typed or printed name 



Q K. Applicant ii no kMjjtcr clniming b'MALL ENTITY flams. See 37 ChR 1.27(g)(2), 


^rom anyone other than (he applicant: o 


Hanson 



atlomey or agent; er the Assignxc or other party in 


Ditto 


Registration No. . 


This 


Uader the Papemprk Kcditction Act of 1093. no persons arc ^hrd to respond iu n Election of informalion nrJe„ i. A5play 3 n vaKd QMS control number. § 


PTnfvB.S fRcv. Qmi) Appmvcd for usr innwph OW3I/2OI0. 
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